we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 1 6 
: ¥ 11919 CERTIFICATE OF DEATH it 


ol 
s 
\ 


% a Shae. Reg. Dist. No. 
5= 
a 3 sy: “hh. bse aaah 2 Usgeeeesoerce (Where deceased lived. If institution: Residence before odmissian} 
5 8 No. ° b, COUNTY 
<i: . Mf Worcester MARYLAND Maryland cour’ Worcester 
£ 3 4 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
3 50 RURAL ond give neotee town) 4 5 
3 s Pocoroke Cit 8 months |v Pocomoke Cit 
2 zx 4 d. NAME OF HOSPITAL (If nat in hospital. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ro} = OR INSTITUTION ON A FARM? 
ages 12 Second Street 812 Second Street ves [] NOR) 
2 Ste 3. NAME OF Fint Middle lost 4, DATE Month Day Year 
~ 3- DECEASED i i OF 
ee (Type oF print) Lidia OF Bunting deatH October 1, 1996 
28 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ¢ ‘piper 
et Female White |woowenge  ovorceot] [Dec. 26, 1873 yes. 
2 4 a. jimmy Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
8 82 3 \ during most af working life, even if retired} 
2 gst J Housewife -- Virginia USA 
3 eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8&8 
8 See Smith Onle Elizabeth Stant 
i FO 3 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$ oa 5 = T¥et, no, oF unknown) Ilf yet, give wor or dates of service) I 
8 ofs O — one Mrs Dorsey Wessells, Pocomoke Cit Md. 
ee 
3 & a 1B, CAUSE OF DEATH [Enter only one cavre per fine for (a) (8). ond (2). ] r INTERVAL BET WEE 
ae PART |. DEATH WAS CAUSED BY: 5 a, 4 z B - : 
(ee ng IMMEDIATE CAUSE (o! taL [rem Cuhea e, 
= = x DuE TO z) ° 3 
< Conditions, if any, which ey Bid 
ty gave rise tao immediate 
5 couse (a), stating the under. { OVETO 
5 lying couse lost. (a. 
5 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19.. Bs ea i a 
re ) yes] NOT] 
ee 200. ACCIDENT haaenae? Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port tl af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ; 208. (City or town) (County) (State) 
Hour 4. n. While Nat while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J 1 _ . 


21. | certify be ded the deceased pom Sh feds 4 126 to LEEK ies, 19.) Z.,that | last saw the deceased 
liper 


alive on See, ws, and that death occurred at: 30 KM, from the causes and an the date stated abave. 
J ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the a! 


page 3 should be detached for use as the burial-transit permit. 
the registrar pricr to burial, cremation, ar removal, and in any event wi 


INDING PHYSICIAN 


“e hospital or attending physician. 


pa 


AY 


eee j | [eatin i- _u, ... 208 Market, #ts,Poecsske City ,Nas 1001558 
£6 o 

die nary lie en ae ee 
Sse lo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY BRCREMATORE Zid. LOCATION (City, town, er coun Stor 

zee ‘BOret” | 107g. 58 Bethany Methodis Pocomoke Ci laryland 
er Pee es OL aden) Ven sg | 2H. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

mye (Marv (Att ake eer he, T77 & lomOCT 6°58 | ua ee. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rite 
CERTIFICATE OF DEATH 11917 


ool 


cat a Reg. Dist. No. % 
«, 23 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) , 
So 8 a. COUNTY a. STATE 
= 28 MARYLAND COUNT res 
os j a Cif) MOV CE ia 
£3 = 2 es ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
. v 
. = rine) | X Covdletree ary land 
Ey = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
% £5 ‘OR INSTITUTION / ON A FARM? 
” “ “ 
5 BS ee dmey yes No T] 
° ec 

<Page cs First Middl lost 4. DATE 
Se beceasto ” idle i pe Month oa 1 
A (Type or print} ann r DEATH 19 Ce 
= 3 5 v0) . COLOR OR RACE |7. 8. DATE OF BIRTH 9 AGE (I 
5 « COLOR O a ‘MARRIED [i] NEVER MARRIED [] (PS 
3 4 Ma ce E€gdroO \woowe Divorced [] = ~ § / Tl yn. 
2 & 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY C BIRTHPLACE (State or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy Ey during Vag af z ing life, if retired) fe lle + ’ 
3 < e ari Ork Gin ‘1g A 5 ’ 
g 838 13. FATHER'S NAME TEES TSG GES 

it r 

© 8 ' Pa 
3 é ie I\Q A fP or ia A nie / u AON A / 
= FI 3 . ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT = ‘Address 
= 5 wor oF dates of service) (> a. M. 
& 3 2s & é € . 
3 33 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (a) INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: my ae 
2 § ___ IMMEDIATE CAUSE (a! 
= 43 ba 4 
3 & Lh kf ay DUE TO 


ns, if any, which (b) 
gove rise ta immediate 
cotse (0), stoting the under. { OVE TO 


fying cause lost. c} 4 
ating come Jott. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/T9. WAS AUTOPSY 
yYes(] no) 

20c. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

‘OR CONTRIBUTING C} CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, ree Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {State} 

Have 0. m. While Nat salen Toctecy cates! i otfcae ieee eC: " 
p.m. Jat wark [] at wark 


21. | certify that | attended the deceased _from._ nal, 19. $710. (or ie / SS that | last saw the deceased 


alive on__Ce =;-+ and that death accurred ot lh, HB, from the causes and an the date stated above. 
DRESS (Street, city or tawn, stote} DATE SIGNED 


as Oe -F —~$E- 


ires 


The low requ 


After this certificate hos been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


oa Y 


he haspital or attending physician. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type| 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained. 
TO FUNERAL DIRE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or oe (State) 
PEMOVAL (Specify) “f , > > d { d 
Bicia /Q-|N-~S8 Qe 241i yvdletre md - 

23. FUNERAL DIRECTOR'S SIGNATYR ADDRESS Uo. ee my REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

WVSYAIS 4 es ee : ee ae 

aos Wi (Pam YY ae, c : a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 t 91 8 
11922 CERTIFICATE OF DEATH mater, 


v 


e4 
3 i i* See 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
; 1 
£3 ¢ : Worcester MARYLAND faryland + COUNT Worcester 
3s 3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
E [BUBAL ond give neorest low) 
~ RFD loyra Berlin RFD 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) a STREET ADDRESS 1S RESIDENCE 
¢ OR INSTITUTION i IN A FARM? 
XXXX M RFD 


3. NAME OF First Middle lost 4. DATE Menth Day Yeor 
DECEASED ™ : 
{typeer prion) Edward oa Jennings | baw Oct, 7 1953 
9. AGE (In yeors JF UNDER 1 YEAR] 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO B. DATE OF BIRTH birthdoy) 
-* # 
Male Whit e]wiowen fy  oworceog] | June 1 1884 #1 tity 


Oo. Sorat OCCUPATION cone kind = rena VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
unit hi life, even if retire 
RUC SS Auto Mechanic | London England 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


sath. 
} 


13. FATHER'S NAME 


Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
epttergeimeon  (t ymie cer eracted dase) 


XXX 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (ch. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Late Pay, ye Ka Cop hin bdlio- bagea 
—_ Lkus 


gove rise to imme wee 


Margaret Jennings Berlin, Md. RED 
4 INTERVAL BETWEEN 


iB 


Then please remove carbon papers. Pages 1 and 2s! 
baal 


couse {o), stoting Ihe ynder- 


§ 4 lying couse fost. (o. 
ey . Fs 
few i 
8 ° 18 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 1B.) 
5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
€ & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
ral Hour 0. m. While Not while foctory, street, office bldg., et M 
= 


p.m. jot work [7] ot work 


20. 1 corti 
alive on_ 2 aS O. 5 oa thot een eit Ege? from the couses send on the date stoted obove. 
ff 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


he haspi 
R: After this certificate has been signed by the attending physician and completely filled in by th: 


page 3 shau!d be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours of} 


- £ ADDRESS (Street, city oF, town, sote) DATE SIGNED 
< ACTUAL p MD. ¥ 
ave signature A__ CO 0 di AL. W\ Wd Sok WBEREIM, By Me. LY, oe. 
£0 
25 PHYSICIAN'S 
seg / NAME (Type)_/) @ LT fh 4 7. GRUOO BB Mb cde 
Fd $ 3 No. enc ral 7%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
ete ai ‘= OF Bishop ville, Ma. 
re 2. "9 A oe $ 24a. REC'D BY “=e Bab. REGISTRAR'S SIGNATURE 
YSIS (4) Coithun 8, Kinws. 
15M 9755 Le Ab igpehe DATE QCT 10 9 . 


‘ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


hospital or ottending physi 


" 


page 3 should be detached for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours 


7O HOSPITAL OR ATTE 


5 
g 
£ 


filed with 


Pages 1 and 2 ne 


hysicion and completely filled in by the 


ing pl 
Then pleose remave carbon papers. 


icion. 


: After this certificote hos been signed by the attend 


may be retained & 
TO FUNERAL DIRE: 


2 
a 
S 


it 


¢ deoth. 


I 


we} 


“O/57 


3 
DECEASED 
(Type or prin!) 
L5-fEx yy 6. mes OR RACE |7. MARRIED Jf NEVER eal 


. MLA £ EL wibowep [] DIVORCED [) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11.919 
923 CERTIFICATE OF DEATH 


1. PLACE OF 9 
o. COUNT Yyg a 


MARYLAND: 
PL tPEEs 


b. CIB OR TOWN (IE oside corporote fimits, write] ¢. LENGTH OF STAYJIN Ib 
y AL ens giv sh to 


2. aie HoeeAL {If not in hospitot, give street address) od. STREET 17 O2 e. ra EE Oe 
ol ul ct IN A 
BO Vrurk ide ie v 
SO) ORL 
NAME OF First Middle Day Yeor 


por eh 8 


10a. US! Led a kind of work done] 10b. KIND OF BUSINESS OR INDUSER’ 
duplng most of working lifesgfen if retired) 


f/ Rdidez, g O24 Some 
13, FATHER'S NAME y 


J £. Sd Kft Leh / 


15. WAS DYCEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(ex no. oF Attys ”) | Ut yer, ge wor or dotes of service) 


12, CITIZEN OF WHAT COUNTRY? 


Mirani 


18. CpAISE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- j 


ee DEAT MEDIATE CAUSE, in ALTE Lue (aK! MEY £gEWA 


AH DUE TO 


Conditions ony, which) gy ACO TE CHROIK_O/L STATIEW 


gove rise to immediote 


Wing ee | MV PRTEWIVE CBR 1p V8¢CubPR DI 


LLU, 
INTERVAL BETWEEN 


ONSET AN' 
2 


Ae A 
[0 fle 


ra Parr Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAsmamncesy 
< yes) NO 
= [200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e, TIME OF INJURY Month, oy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote] 
S Hour a.m, While Not while foctory, streel, office bldg., etc.) r 
3 p. m. wv jot work [7] ot work [J ' 
21. | certify that yattended the deceased fram,______ LASS... ere ws Melman nd | that | last saw the deceased 
alive an._£@ iF, 19 ----, Ghd that death accurred at_ Ga _-M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL Y 
SIGNATUR CHIUMML 4 VQ LV tte M.D. wecenneee ae ig Ee poe Coe ne ee 1023-58 _. 
PHYSICIAN’ 
AME (Type Lig .--Bay. Stes _SnQW Hill ,_ 


Fae EREOF Pag DF CEMETERY OR CREMATORY. a mA 
i, fs 77 VE LA \ Sry 

Le ‘DIRECPOR’S SIGNATURE, ADORES: Y~ 240. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
LL Oxo Zo ES om€T 6 '58 C-thua & Kash 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11924 — CERTIFICATE OF DEATH 11920 | 


Reg. Dist. No. 


ol 


sc 
8 aie \,__ |) PLACE OF peaTH 2, USUAL RESIDENCE (Where deceosed lived. If insfutian: Pesidence before odmission) 
°. \ °. COUNTY 
= : o MARYLAND 
ua pee us ee 
3 B. CITY OR TOWN (lf autide corporate limits, write ¢- LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest lawn) 
ry URAL andg-give neorest me G 
Pe (A Ge AYVAS |x ISGAvi 4 
“3 @. NAME OF HOSPITAL ( ei nat in hospitol, give street address) ; d. STREETADDRESS «. 1S RESIDENCE 
on 9 OR INSTITUTION / ON AFARM? 
55 3 (Dime es ves OY Nol) 
= 6 NAME OF First ~ Middle s 4. Dare Month Day Year 
aa (type as prin) Aw i ere ee ea Beatn Oar. IZ wSE 
4 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE [In years IF UNDER 24 HRS. 
oe E lost pearl ria 
ca wi wioowen BY  ovorceot) |ARPAIL I 4, IS 6b 
rate 
eg: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE see or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
285 I duripgymost of working life, even if ceived) 
ait US EUW s | ReTiRED USP 
52 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
58% CH é e = = 
Ser ARLES ICHARD IAN ECevs fe eich y 
S$ 3 4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL rie NO. ]17. INFORMANT 
aez ‘er, poor unknown) {it yon, give wor or detes of service) uf M 
Eas N Ne No Mh THomas Jon z FRU IW 
Zee 18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c)- Se ae, 
swt ONSELAND DEATH 
265 PART 1. DEATH WAS CAUSED BY: Vee Zsg2 
; Ss r % IMMEDIATE CAUSE fo} 
ze Hi ‘: QUE TO 
Ban Conditions, if ony. which ~< Aletht a Linus) dlgees 
QZeEo gave rise to immediate 
6 3.2 couse (a), stoting the under- ( OVE ot 
Scere lying couse lost. te) u 
Seg 6 
385° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ROLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|TP. WAS AUTOPSY 
e825 6 CONTRIBUTING TO DEATH | 
East a % ves] No (Q—— 
eea8 © [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port N of item 1B.) 
Z22° & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Cogs & [UF EITHER, NOTIFY MEDICAL EXAMINER 
z } 
Stace 2 By Fe ET See WE 
S555 & ]20c TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20f. (City ar town) (County) (Stote) 
5.235 4 Hou” set te. Made’. sksdile factary, street, affice bidg., etc.) | 
si 2 E Fd p.m. w jot work [[] ot work [7] >t 2 
EL 8S LIB lef 
be Rs 21, I certify, thgt | attended the deceased from, 4 Ee wes NPA Le. LP- ore | last saw the deceased 
39 , ? 
aie 35 alive on a ee ee UNG < tat death accurred otend ovt, from the causes and an the date stated above. 
a? 3 J iy PORES (Street, city or town, state) 
32 
ACTUAL 
+: 5 siGnature // \ t Ath di} MO. M2, rAd Wh... 
faza | yy, § 
Bo 215 Puysicial’s B 
fees NAME (Type), |_[NAME (tyre) _()O OLA ff £/ Oa aoe ae OE ee eee 
Bee > [220. BURIAL, GREMAHON, | Z2b. DATE THEREOF, BURIAL CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR-CREMATORY ad. LOCATION (City. town. ar county) / Stole) 
oD bs 
SE Se SIRT jo i¢t{s*| Trayrokvicre GRU h rp) Fp 
2 23. FUNERAL ei) SIGNATURE ‘ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2da. RECO BY REGISTRAR Zab. REGISTRARS SIGNATURE 
" 16 58 alten of 
Ang : A Butte ff WL fouOOT Fu 


) 


The low requires that the death certificote be executed within 24 haurs ofter death: Page & 


oot 


eawith 


lerol director, 


» 
e 


popers. Pages | ond 2s! 


ond completely filled in by # 


jave carbon 


’ 


Then please r¢ 


the registrar prior ta burial, crematian, or removal, and in any event within 7: 


After this certificate has been signed by the attending p! 


he hospital or attending physician. 


R: 
poge 3 should be detached far use os the burial-transit permit. 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
qu 
TO FUNERAL ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 92 1 
11925 CERTIFICATE OF DEATH ‘iienee 


1, PLACE OF DEATH 2 bet RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
|. COUNTY TE 


eis call MORIA Se YN L0 20 2STEQ_ 


ce 
oe 7 
b. CITY OR TOWN {if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY 2B TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL gad give a oF 


(eee 
d. NAME OF ae {If not in a give street address) JX. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
RED #2 ves BNO 
<i wee First Middle lost 4 gil On. Doy Year 
UES Sin) U tiny NS OSECH Beata Ont, 22 wSQ 


3. a 6. rn OR RACE |7-dareieD [] NEVER MARRIED [] | 8 we OF BIRTH % isi years TE UNDER 1 YEAR| IF UNDER 70 = 
last bicthdoy) [Months] De: Hi. Mi 
wiooweo Oxf pivorceo I) Fs Ba, gq / ed a 7s | Hours in, 


10a. USUAL OCCUPATION (Give ca ‘of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Fareign 18 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) / ai 


House W) FS Ovws ONE ERIN KNlo 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
noRew (CichAeDsan Eceanwor ?, eae. 


3 WAS ee U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
9, 00. OLynkbown) it yes, gue yor or dates of service) 
Wo ING No Me, Wactée Soscen Gen MAA) 


18. CAUSE OF DEATH [Enter onty ane cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: rs) eld 
IMMEDIATE CAUSE (0). 


Liky x DUE TO 


Conditions, if ony, which ( 
gave rise to immediate 
couse (a), stoting the under- 
lying couse lost. el 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. was auigrsy 
yes) no ER 


Aon an av NAA hs = Re Bi soa 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il Of it B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. 1 20F (City oF tawn) (County) (State) 
Hour o. m. While Nol while factory, street, office bldg., etc.) 
p.m. 9 fat work [] ot work [J i 


21. | certify that | attended the deceased et — 9 Fo COL 2 1 aAhatlilasisaw. Ieadeceoae 


MEDICAL CERTIFICATION 


olive onBOL be 4 19) § Sa “ind that death occurred ot_G-.4EM, fram the causes and on the date stated abave. 
ADDRESS (Street, city oF town, state) SIGNED 

Nit Mhncerecy Ot obOrire yo _ Biever, FHA. “hy, 

PHYSICIAN'S 

NAME (Type) 


Ro. #eMow oil ‘2b. DATE THEREOF, Mc. NAME OF CEMETERY OR-EREMATORY 2d. LOCATION {City, town, ar county) (State) 
‘AL (Specify) 
sa 2. ans E vescecen Gey, Gees 


f 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


pate OCT 2 7 '58 Citta J Peewiih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11929 
1926 CERTIFICATE OF DEATH 


Cee 


Reg. Dist. No. 


sé 
3 i W oe Riga | 3 eto pepe hag (Where deceased lived. If institution: Residence before odmission) 
o. " ~ 
£8 Worcester MARYLAND ™ Maryland »- coun” Worcester 
a) 3 b. as OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s BL gMAGSLPLITS 5ayrs Bishopville 
— A d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS Is RESIDENCE 
med / OR INSTITUTION ed ON A FARM? 
fst XXX ves [] No [XK 
z : — 
° S: pista Fiest Middie Lost 4 ee Month Doy Yeor 
- NN Tk ATi) Wy 
Bs teeter eian ANN NEAL LAW Oam = Ob8b., 23 1958 
2 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s beidon 
Female White |wooweo ovorceogy | Dec. 23, 1864 |93 5 Ragu: [ety Ca 


100. USUAL SEN ae ind a ween 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jus n tir 
Br crer este toriag We. even it retired Own Home Delaware USA 
= 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


8% William Neal Hester Dada 
8 3 Va WAS. ce — U.S. ee us ee 16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
eh no, er Whew erat ion te OM ~ 
fp pas ‘ Hester Dunn Bishooville, Md. 
g 
gE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). gnd (€).] , INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ca dee ly 
§ IMMEDIATE CAUSE {o 
= / DUE TO 


Conditions, if ony, which (o 

gove rise to immediate 

coute (o}, stoting the under. ( OVE TO 
lying couse lost. w 


ined by the attending physicion and completely filled in by th 


permit. 


the registrar prior ta burial, cremation, or remaval, and in any event wi' 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Be <tah 
Bs ‘a Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT jROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ut0)]!9. WAS AUTORSY 
Ra = 

eae 8 3 yes(] No] 
oe & | 200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 1B.) 

€¢ E& | OR CONTRIBUTING C1] CAUSE OF DEATH 

ay © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
oY a Hour o. m. While Not while factory. street, office bldg., on 

3 2 3 p.m. 19 Jot work [J ot work [7] “7 

gs 21. | certify that | attended the deceased fram________-_-____-_- WER tet LOSZF i fgpihat | last saw the deceased 
aS alive on______ 4O- 4.2... w FX, and that death accurred at__-______ M, frm the causes and on the date stated above. 
2 


poge 3 should be detached for use as the burial-transi 


= = ADORESS (Street, city or town, stote) DATE SIGNED 
‘ ACTUAL . 
of SIGNATURI . MD. 
Oca 
22 PHYSICIAN'S ° 
< 23 NAME (Type) page et 
& $3 720. BURIAL, =e 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) {Stote) 
2 Burs iL il ae * 
= oe id ate ah te Bishopville, Md, 
ere 23. am a DIRECTORS pGryst =) oDRESS Pho, REC'D BY REGISTRAR | Z4b. REGISTRAR’S SIGNATURE 
VS AIS (4) #4 of. oie OCT 2 7 ‘58 Cnthun & Masa 
1SM 9/S5. teale+ A Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11927 CERTIFICATE OF DEATH ata 


YD 


11923 


st 

: A 1, PLAGE OF CEATH 2. USUAL RESIDENCE (Where deceased lived. If invttuions Residence before admission) 

M ©. COU! °. b. COUNT 3 

$3 Worcester MARYLAND Maryland Worcester 

Z-) i b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ga RURAL orgy rest town) 

= ishop 40yrs Xx Bishop 
c? d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS. @. IS RESIDENCE 
= OR INSTITUTION ~ ON A FARM? 
= XX / yes (J No 
7 

5 3. NAME OF First Middle lot 4. DATE Month Doy —Yeor 
3 {Type oF print) VERNON M. LONG ban Oct. 4 1958 
? 
2 


5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE ln yor [IRUNDER LYEARTIE UNDER 24 HAS, 
Prd 2 Y) Month Hi Min. 
Mele White wipowed [J pvorceot} | Sept. 21, 1889 i a acre ea 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


it working life, if retired) 
I armier er) lOwn Farm Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mack Long Helena Gray 


Vee WAS DECEASEDEVER IN U. $. ARMED be pir 2 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, ne, oF unknown] a 1. ve wor or dates of rervice) ate 
pe P20-34-7626] Margaret Long Bishop, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}-] y » PANTERA fete cEN: 
PART |. DEATH WAS CAUSED BY: y Ve) hh f) Le 

|), IMMEDIATE CAUSE (0)_~ CHA hd) LiL AL ¢ Abs trnetr ne Lt YU f, 
PA DUE TO 


| Detepecs 
j i 
Conditions, if ony, which 5 Cbd y: [) Chil ONDILES kata Re (ed 


gove rise fo immediote 


f] 
couse {o), stoting the under- DUE TO 4 rg 
anpiconte. test. e df : 


Then pleose remove carbon popers. 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours off 


Part Ul, OTHER SIGNIFICAN) PONDITIONS CON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 79. pela eile | 
ea. 7 
LA] pRRAKLVAHKA ves] no@——| 


200. ACCIDENT ne Eheeteeoer G 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DE. 
{IF EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208, {City or town) (County) {Sote) 
Hour 0. m. While NET while: foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [J of work 7] { 


B cr 
7 z a 
21. 1 certify thay | attended the deceosed fro LOLS, Pt Ma. Veh, 10. AM, AL4. F197 that | last saw the deceased 
olive on LY CASI fe. mak --.,9nd thot death occurred at LG, -.M, from fhe couses ond on the dote stoted above. 


4 (/ DYE SYENED 
NAME (Type)__/ 


After this certificate hos been signed by the offending physician and completely filled in by th 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth, Poge 4 
hospitol or attending physicio 


& 


TO FUNERAL DIR) 


ACTUAL om 
siGnature._ \ LOA d 


PHYSICIAN'S 


ALLELE. 


Q 
Wo. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 4 
Bu sl 0) 58 Red ifen eib 3 De 
3. ERAL DIRECTOR SAIGHE Wy {/ Zdo. REC'D BY REGISTRAI Gab- REGISTRAR'S SIGNATURE 
Ve : ar Te ae ate eA la ) 58 C. Kiosah. 
CZ. 8 (aes! é 

5 Piatti, AC Cae ll “m. 7, AAL, ohtT 4 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retoined, 


=< 
& 
3 
2a 
ry 
= 


w be 


Poges 1 ond 2 sho: 


T Ofter death. 


tho! the death certificate be executed within 24 hours after deoth: Page & 
Then please remave corban papers. 


or ottending physicion. 
After this certificote hos been signed by the altending physicion and completely filled in by the 


e hospit 


. 


page 3 should be derached for use as the burial-transit permit. 


moy be retained 


2 
a 
& 
we 
= 
53 
33 
S 
2 
é 
= 
= 
5 
43 
a) 
e 
6 
g 
& 
3 
Q 
3 
‘c 
& 
° 
iq 
‘4 
be 
2 
2 
5 
3 
a 
5 
o 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERAL DIR 


VS A15 (4) 
15M 10/57 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 924 
41928 CERTIFICATE OF DEATH 


a oe - write | c. LENGTH OF ges! IN 1b 


‘OF HOSPITAL (IF not in ia give treet IS SY z ¢. 1S RESIDENCE 
OR INSTITUTION, f ON A FARM? 
yes] Not 


. NAME OF Fist Middl 
DECEASED 4, LU, pp iy 


(Type or print) tet MA, LLA_ Lila 07 LLP] 
B SEX 6. COLOR, 4 RACE |7. MARRIED [Xf Never MARRIED [-} ree y BIRTH are (In fee 
31 
Prem 44 Me eA pCO EE] DNC RSEOEE Vy tte L 3 =f) “em 


100. Us nae (Give kind of work doo 10b. KIND OF BYSINESS OR INDYSTRY|11. BIRTHPLACE {Stote or foreign cougy) 12. CITIZEN OF WHAT COUNTRY? 
Jog most of working I 


Bett 4 


13. FATHER’S NAME ERS MAIDEN NAME 


1. PLACE OF ia 


0. COUNTY” Mu 
Ri 


(Yen. 0, of unbiay] | WF ¥€ Ave wor or dates of service) 


Ti 


Gi / rE 
18. WAS CREE SERENE IN . ARMED FORLES? VAL SECURITY NO. | 17. INFORA 


18. CAYSE OF DEATH [Enter only one couse per Xne for (a). (b). ond (c).} 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


33] DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse last. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pda Uae 


MED? 
yes(] No} 
20a. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I! of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —120e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, oHice bldg., efc.) | 
p.m. 19 Jot work [[] of work [J H 


21. | certify that | attended the mrs? from. ___. S7 Sata iB ya 12S that | last saw the deceased 
alive on__ SEs and that death occurred ot fh. FePm, fram the causes and an the date stated abave. 


ADDRESS ia city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. MO. 


PHYSICIAN'S 
NAME a ne C3 s 
yt (ASPAUION ing toyn. or county) _{stote) 
iY hes ae a VA wD Ee 7 Wy 
ty 2 pipiens | 240. REC'D BY ye 2b, REGISTRARS SIGNATURE 
x LOY titA HAH Ld J DI _\ one OCT 2 85 Cutten £ Kans, 


MEDICAL CERTIFICATION 


£1925 


rr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J 11929 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


£ 
/e 9 1, PLAGE OF Dg =e 2. USUAL RESIDENCE (Where decafied lived. If istitution,-Reydence before pdmision) 
2. COU a. : b. COUNT 
= 7 MARYLAND 4 
52 Yorcite> — HE Le 
eee b. CITY OP TOWN i out fe corparote limit, wite |e. LENGTH OF STAY IN Th ly &. CITY OR TOWN (If/Butside corporate lints, write RURAL ond give nearest town} 
give of, 
& M "Denke A Ke Pitty UL 
o3 } d. NAME OF HOSPITAL (If not in hospital, give street addres > i STREE’ DRESS e. IS RESIDENCE 
“ Arp OR INSTITUTION my ON A FARM? 
“ (1M Fcc f Xt J yes) Not] 
5 Ey Nees First Middle lost 4. a Manth, Day Year 
3 {Type ar print} Seatn : 1 
bs S.SEX 6. eat OR "[7. MARRIED [XY NEVER MARRIED DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
a F 4 last pit! 
Wem, 1, | WIDOWED pivorceD [] 


10a. USUAYOCCUPATION (Give kind af work done! 10b. KIND OF BU SS OR INI 


= doyhg mos! of working lifezeven if retired) 

a) LAY Aa Ls Z EL <a < 

3 13. FATHER'S NAME Le Jia. Moy R'S MAIDEN. ae 

= i 4 
] Hiittd Urnat Lara, 


2/6—/4- 7, bpp g 


Then pleose remove carbon papers. 


1B. CAUFE OF DEATH [Enter anly one cauie per ag far (0). (0). and (C), // 
PART I. DEATH WAS CAUSED BY: o 7 
_ IMMEDIATE CAUSE (a! te¥ kekIng A hada 
UILor DUE TO 


Conditions, if any, which b) 
gave rise to immediate 


The law requires that the death certificate be executed within 24 hours ofter deoth: Pag 


lificate hos been signed by the ottending physicion ond campletely filled in by the 


couse (a), stating the under. { DUE TO 
s lying cause last. (a) 
ig 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was AUTOPSY 
Ps g a as P D 
ES cE 
4a $ ves) No Bh 
2 = [200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Part Il of item 1B.) 
o§ & | OR CONTRIBUTING CO) CAUSE OF DEATH 
H © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
<3 a ——— 
35 & ]20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED — [20e. PURCE OF INJURY Home, form, | 20F. (City or tawn) {County} (State) 
6.2 6 Hour While Nat while factary, street, office bldg., etc. 4 ‘ 
3 “Z = jat work [7] ot wark 


i: After thi 


21. | certify tho! ‘attended V2F 5", 19.___.,that | last saw the deceased 


Ven ind that death accurred at. af , ffam the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


e hospi 


# 


page 3 should be detached far use as the byriol-tronsit permit. 


the registrar priar to burial, crematian, or removal, ond in ony event within 72 Cn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3e , | [Sewator (s mo. ..404 Bay Ste, Snow Hill, Md. ~LOn24=58 
£5 ; 
caze'| ioe yee aaa pobert Ce Pere TM 
s Zz 7 PPE PCATION (City, gon, 9 ype isaiey/ 
@5 Le ti ued, Lif. 
3 240. REC'D BY REGISTRAR | 24b, REGIGTRAR'S SIGNATURE 
eels Jae Y; A Y. yp pate OCT 2 7 '58 Chithun £ £6, 


MARYLAND fre DEPARTMENT - HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH oq hbew 


Reg. Dist. No. 


—_i 


1, PLACE Of DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before TER 
. COUNTY a —_ / 


0. STATE b. COI i 


MBARVLL ) 


% P OR TOWN (IF outside corporote limits, write reper ond give neorest LER 


OoMoMAWeE 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
g ip: ‘ond give nearest town) 
O41 © fs 


‘of director, 
Hed with 


$F, 


a. pone OF HOSPITAL {IF not in hospifol, give street oddres) aed: Fo ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ cs a | ON A FARM? 
JAAR Z S/ Ls oO og 
3. NAME OF First Middle low ‘4. DATE Month Do} Year 


DECEASED 


Y 
Wreeerrin CARR h LLS RL Uva. Bam OCTOBER 12 9SF 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tF UNDER 24 HRS. 
“EMA 17. E, |wrvowen BP dworceo OO 1/2 o SALE, 


Pages | ond 2 sho 


6 6 bps 


< 
2 
& 
5 
e 
z 
o 
8 
7. 
5 0 
=e 
5 = 
hoe 
~ 2 
5 
ae 
= 
a & 
c = 
a 
= 3 
. 
~o at ~\ 
2 €a. \\ } 100. USUAL OCCUPATION oie kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign poe 12. CITIZEN OF WHAT COUNTRY? 
884 I pring most of working life, even if retired) VSR PC YS S. 
z no] 
5S pea 7 L A 5 a . 
3 58 &\__/ [19 FATHER'S NAME Ta, ree MAIDEN NAME 
>» «88S — 
eos ISP Wh ppAn J). WESSELS | SADE Ta RECN 
= Fes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |i6. SOCIAL SECURITY NO. [17. INFORMANT Address 
FS 
5 a eal (Yes, ng, or unknown) IE yes, give wor or dates of rervice) > c 1 Z / @ v4 Av. WW 
8 ofs 7? tik PY R OS? we <4 
Co re VIET 2 - fw vA) 
£ 88 = | 
So Be 1B. CAUSE OF DEATH [Enter only one cause per tine for (0). (b},,ond (¢)-] INTERVAL BETWEEN 
S gts ONSET AND DEATH 
foe eae PART 1, DEATH WAS CAUSED BY: 
2 se IMMEDIATE CAUSE (0) LAL Aa fA 
af z£eo oe im, 
fe ase DuE TO : 
oS = 48 
ae.) q? Conditions, if ony, which x (AL Le es Lt pL 
(eet Qove rise to immediote 4 
ete cotse (a), stoting the ynder ( OUETO 7 WA 
Sewn 3 lying couse lost. (a (Lv ea. =: TFs, 
eed 
28 BS a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING op DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 
2305 t= Lb 
fuss = . 
easos & At b Zz. CPHA yes] NO 
— 7 = 
Focss = 200. ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture Sn injory in Port | or Part Il of item 18.) 
et ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs & | (iF iTHER, NOTIFY MEDICAL EXAMINER) 
Ssees5 & [20c. TIME OF INJURY Month, om" Year [20d. INJURY OCCURRED | ?0e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Folgs a Hour 6. m. While Not while foctory, street, office bldg., etc.) ! 
zai? § 2 pom. lot work [} ot work [J H 
an a 
hee 3d 21. | certify ded the ie es jrom___ gfe. C4 LK, WSS, 0 LE o LL vy Wx d,that | last saw the deceased 
£¢ 98 
ac 3 3 olive on___, et _.-, and that vs me occurred LZop. M, fromthe ae and an the date stated abave. 
E A "4 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
< 7 ACTUAL f Oot.20,1958 
a @ 
ape 85 SIGNATURI Gi Re eee cee Sete 
Oesre ka 
£02 
Z8a25 HYSICIAT 
aoged t Charles W. Trader, M.D. 2 Market St., Pocomoke Ci Md. 
efsce A ee ee ee ee ene eee 2 diate: A Enel 
= ic 
BEECOD 20. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
2 BD oS REMOVAL ew oO O 4 12) Q 
Seeee - ~ a TtL) be (AA 
er 23. FUNERAL per nae 2ha. REC'D BY REGISTRAR | ab. REGISTRAR'S SIGNATURE 
VS AIS (4) 9D 
15M 9: 


155 Vie LU fete? = * DATE De: A’ Liitua 0 Hig 
VU 


rt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 92% 
@ 
11939 CERTIFICATE OF DEATH a 


JAN, 2), 1105 | S"Si. 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. cneerInee {Stote or foreign country) 
d 


Doys | Haun | Min. 


sé = 
a $ ¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
s 4 ha = co ° b. COUNT = 
SEN, gaccsrTEQ cca WorheesTEQ 
x) — b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neatest ne 
53 RURAL ond give neoresi town} i > 
(See eis ISyes |x Beevin 

v3 d, NAME OF HOSPITAL (If not in haspitel, give street oddress} , o. STREET ADDRESS. @, 1S RESIDENCE 

* i] OR INSTITUTION a ‘ON_A FARM? 

: R. ‘GUE Za ves mt no TJ 

aa 

o a leu ug First bay 4, pa Month Doy Yeor 

3 freseapn| Ly pia lay wh iesuant-< a DEATH O.te8 be 18 wie 

8 5. SEX 6 COLOR OR RACE |7. eas NEVER MARMED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR]IF UNDER 24 HRS. 

i Vv wivowen [J pivorceo [J 


3. 


12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) VI 
5 pUSEWIEE (9) Home Para npne Crr | USA. 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
3 C4 PLISS C Beaveua fe) Anwa Bevee 6 Sarr rer: Pep, 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
‘4 fer, 0, - IH y0n, give wor or dates f service) N ul Rich Af : ibe Be. LIN Me. 4 
¢ 0 4 a RY 
$ 18. CAUSE OF DEATH [Enter only one couse Pes line for (a). (bj. ond {c).]. « ‘ INTERVAL BETWEEN 
xs P, 2 J 
: ART 1 DEATH WAS CAUSED BY ( Ma$1S 
= DUE TO 


thot the deoth certificate be executed within 24 haurs after death: Page 


(b). 


gove rise lo immediate 
couse (0), stating the ynder ( OVE TO 
lying couse fos!, ta 


fires 


ned by the attending physician and campletely filled in by fi 


permit. 


tan. 


19. WAS AUTOPSY 


PERFORMED? 
yes) Noe 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, T 208. (City oF town) (County) (Stole) 
Hour a. m. While Not while foctory, street, office bldg., ete.) t 
p.m. W lot work [J of work [J H 


21. ! certify that | attended the deceased 
alive on___. et (ie) 12.5 


MEDICAL CERTIFICATION, 


fh eS ee -&.,that | last saw the deceased 
: fy thot death accurre _ 4A T_M, fram a causes gnd an the date stated abave. 


i “1 city oytown/ stote) Ut IVEY 
XP) M.D. LEW ee, We 


After this certificate has been 


ENDING PHYSICIAN: The low requ 
the haspital ar attending physic’ 


L O@ i 


page 3 shauld be detached for use as the burial-transi 


ACTUAL (| 
SIGNATURI [y Gg 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after 


£a A * / 4 
gigas || fumemes 9 “Tow, el OS dh 
5 # Fy 220. senna rein ‘7b. DATE THEREQF Tic. NAME OF CEMETERY OR-CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
£52 ial ico Memiariar| Sacis BU Ry BS 
Pe 2 af DIRECTOR'S SIGNAZURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wens ics) rai 7 beg Onhun £ FiassA., 


